PURCHASE ORDERED ISSUED TO

806684

Products Unlimited Inc
P. O. box 339
Justin TX 76247

OFFICE OF THE CHIEF PROCUREMENT OFFICER
COUNTY OF COOK
118 NORTH CLARK ST. ROOM 1018

CHICAGO, ILLINOIS 60602-1375
(312) 603-5370

PURCHASE ORDER NO.

DATE
1/6/2016 194101 - 000- OP
F.0.B. POINT

REQUISITION NO.
00121236 0O7

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Medicat Examiner

Robert J. Stein Institue of Forsenic Me
2121 W. Harrison RM 210

Chicago IL 60612-3706

DELIVERY INSTRUCTIONS

MEDICAL EXAMINER QFFICE
NADINE JAKUBOWSKI(312)997-4481

1.00

2.00

3.00

ELISA PLATE READER

AS PER CONTRACT NO. 1581-15(07
PROUDCT NUMBER E-ELX80C
COMES WITH GENSRC SOFTWARE, 405, 450, 490, 630 nm;

Ab0-3.00D
BIOTEK PLATE WASHER

PRODUCT NUMBER E-ELX50/8

WARRANTY
ON PARTS /LABOR

ON INSTRUMENT AND SOFTWARE

kAR

DELIVERY CHARGES INCLUDED

*xdkiok i

1.00 EA
1.00 EA
1.00 YR

Total Order **¥

LEPT NO
15259209096 | Page 1 of 1
4,957.0000 4,957.00 1525909096,560431,8300
5,081.0000 5,081.00 1525909096.560431.8300
1525909096.560431.8300
e 10,038.00 I

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT QFFICER

Authorized Signature:

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
1 hereby certify that | have received the goods/services reflected above and that the
items referenced are In full conformity with the purchase order/contract.

Date:

| hereby cenify that this purchase is In agreernent with the requisition

CHIEF PROCUREMENT OFFICER Date:

Lhn G N 21 s 2610

A



Purchase Order Number

i
i
|
|

Purchase Requisition

Regort: RS6REQ2
Cffice of the Purchasing Agent
Cook County of lifinois
Buyer Number 724150 Supervisor 40
: , O Open Date Bit/Sole Sre Code NCR
[P — e
Requisition# O7 121236 Contract # \ u }% \ \ ,@\\ QJN Business Unit 1525008096
Ship To: 8000736  Medical Exarniner Dalivery Instructions: Supplier; 299999 —-TEAN LEAD MAILBOX Intema Req Number 52580013
Robert J. Stein Instiue of Fo MEDICAL EXAMINER OFFICE By & Board Apr Dats & ltem
2921 W. Harison RM 210 NADINE JAKUBOWSKI(312)997-4481 : Requisition Date 19722018
Chicago IL 60612-3706 - . Date Needed V22015
One Time Purchase Yes Mo Covers Need for months, Specific Period of time thrs Pricr Contract Ne. Expiration Date Emergency No.
Line# Commodity Description Bal. on Hand Quaniity LUOM Est. Unit Cost Extended Cost Business Unit and Object Account
1,000 208 ELISA PLATE READER AND WASHER FOR COOK CO. MED EXAM TOX DEPT < > LO 12,000.0000 12,000.00 1525900096.580431.8300
"SEE ATTACHED SPECIFICATIONS
EY ’ phtd
o SARITALITEM.#.0065-68 03
Total ¢f lkams Ordered 12,000.00 g
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(V! =
S CERTIFICATION CCA APPROVED BUDGETARY ACGOUNT PURCHASING USE ONLY
I hereby nm&.ﬂﬁ& e iteis andlor servives above are nacessary to this dapartmant for instiutian) .
and thalt the deol. no., account & activity numbers indicated above seowrately refloct the specific ire
item budget appropriation approved by the Board of County Commissioners and there is 2 sufficient
ACCT #
DATE BY




